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Ffiiiil Fee fSl 



200 



100 



500 


2^0 


200 


100 


100 


50 


130 


65 


300 




160 


ftf) 


500 


250 


600 


300 


0 


0 


0 


0 



2. EXOESS CLAIM FEES 
Fee Deacriplron 

Esich claim over 20 (including Rcisiiucs) 

EtK'h independent claim uvur 3 (including Rjcissuu^) 

Multipic dependcnl i;;lujm» 
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